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Objective: Children from communities of varying resources and income levels have differing frequency of obesity and associated cardiovascular 
risk factors. We hypothesized that a school-based wellness program would be effective in changing wellness behaviors and physiologic factors even 
among students from communities with lower household incomes.
Methods: Data were collected on 1012 6th graders enrolled in a school-based wellness program in SE Michigan entitled Project Healthy Schools 
(PHS). We studied the student’s weight, height, lipid profile, blood pressure (BP) and health behaviors before and after the intervention. PHS is 
designed to promote physical activity, consumption of fruits and vegetables, avoidance of fast and fatty foods, decrease amount of leisure screen 
time and encourage healthier beverage choices. Univariate analyses were used to compare baseline to one year follow-up in communities with 
differing socioeconomic characteristics. Median household income was estimated based on US Census Bureau data; Detroit and Ypsilanti were 
categorized as the low income group, Ann Arbor and Corunna as higher income.
Results: Communities with fewer resources (low median income) showed significant changes in key areas. Detroit showed a drop in video game 
use (p=0.053) and TV/video time (p=0.003) with an increase in moderate (p=0.058) and vigorous (p=0.012) physical activity. Physiological markers 
were also improved, with an overall drop in triglycerides (p=0.009), mean systolic BP (p=0.003) and mean diastolic BP (p=0.029). Ypsilanti had 
drops in TV/video time (p=0.035) and cholesterol (p=0.031). Overall consumption of fruit and vegetables did not change significantly, with the 
exception of Ypsilanti (increase in fruit consumption (p=0.05). Additional findings include increased participation in intramural teams in Ann Arbor 
(p<0.001) and Corunna (p=0.006).
Conclusions: Communities with lower average household income showed more favorable changes in several metrics measured by PHS. These 
findings suggest that school-based wellness programs are effective- especially in communities with lowest median household income but greatest 
burden of childhood obesity.
